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GOVERNMENT OF GUAM

And
TAKECARE INSURANCE COMPANY, INC.

GROUP HEALTH INSURANCE AGREEMENT

October 1, 2022- September 30, 2023

Preamble

This Agreement is made effective by and between the GOVERNMENT OF GUAM ("GovGuam™)
and TAKECARE INSURANCE COMPANY, INC. (“TakeCare”). The effective date of this
Agreement is October 01, 2022,

Recitals

WHEREAS, TakeCare is an insurance company duly licensed to do business in Guam: and

WHEREAS, TakeCare is qualified to provide a group health insurance program to GovGuam; and
WHEREAS, GovGuam selected TakeCare to provide group health insurance benefits to
GovGuam active and retired employees, their dependents, and survivors of retired employees
who receive annuity benefits; and

WHEREAS, TakeCare offers group health insurance program benefits, as hereinafter set forth,
under a group health insurance plan known as the "Government of Guam Plan”, and

WHEREAS, the parties wish to enter into an agreement defining their mutual rights and
obligations.

NOW, THEREFORE, in consideration of the premises, mutual promises and covenants contained
herein and for other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties agree as follows:
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ARTICLE 1
Preamble and Recitals

The preamble and recitals set forth above are hereby incorporated into and made a part of this
Agreement.

ARTICLE 2

General Provisions

A. Scope: This Agreement supersedes any and all prior agreements, either oral or in writing, if
any, between the Parties hereto with respect to the retainer of TakeCare by GovGuam and
contains all of the covenants and agreements between the parties with respect to the subject
matter of this Agreement. Each party to this Agreement acknowledges that no representation,
inducements, promises or agreements, orally or otherwise, have been made by any party, or
anyone acting on behalf of any party, which is not embodied herein, and that any other
agreement, statement, or promise not contained in this Agreement shall not be valid or binding
on the Parties with respect to the subject matter of this Agreement. This Agreement, and any
modification hereto, is not binding until approved by the Attorney General of Guam and
executed by the Governor of Guam. Any modification of this Agreement will be effective only if
it is in writing, approved by the Attorney General of Guam and executed by the Governor of
Guam.

It is hereby mutually agreed that the following list of documents which are attached hereto,
bound herewith or incorporated herein by reference shall constitute the “Contract Documents,”
all of which are made part hereof, and collectively evidence and constitute this Agreement
between the parties hereto, and they are as fully a part of this Agreement, as if they were set
out verbatim and in full herein:

a. The Request for Proposals, and all notices, conditions, attachments, and instructions for
GovGuam DOA HRD EB-RFP-GHI-23-001 RFP 2023-001, which includes the
Specifications contained in the Scope of Services.

b. Any addendum to, or GovGuam responses to questions submitted for Request for
Proposals GovGuam DOA HRD EB-RFP-GHI-23-001 RFP 2023-001

c. TakeCare's Proposal submitted in response to Request for Proposals, GovGuam DOA
HRD EB-RFP-GHI-23-001 RFP 2023-001

d. This Agreement, any of its Attachments, Exhibits, or Schedules, and any duly executed
Amendment or Change Order thereto.

e. Allterms agreed upon as result of negotiations.

B. Definitions: The following words and phrases shall have the following meanings, unless a
different meaning is required by the context. Words in the singular shall include the plural
unless the context indicates otherwise. These are general definitions and are not an indication
of the existence of a benefit. The definitions shall control the interpretation of this Agreement,
Enroliment forms, any identification cards, any supplements and the performance hereunder,
unless the term is otherwise specifically defined or modified within a particular section of this
Agreement,






. Agreement: Shall be defined as this Group Health Insurance Agreement including the
Group Heaith Insurance Certificate and Exhibits A through D.

. Covered Person: Shall be defined as a person entitled to receive Covered Services
pursuant to the Plan. A Covered Person shall reside in the Service Area and shall be a
subscriber or dependent of the Plan.

. Covered Services: Shail be defined as Medically Necessary Services, that are not
specifically excluded from coverage by this Agreement and other Services which are
specifically included. Services shall include medical, dental or other health care services,
treatments, supplies, medications and equipment.

. Currency: Shall be defined as money accepted as a medium of exchange for payment of
debts such as the United States Dollar in the United States and the Peso in the Philippines.

. Deductible: Shall be defined as the amount paid by a Covered Person or Family for
Covered Services during a Plan Year before Covered Services shall be paid by the
TakeCare under this Agreement. No deductible shall apply to preventive services as
defined by PPACA and applicable Guam statute and regulation, annual refraction eye
exam, primary physician care, speciaity care visits, prescription drugs, routine laboratory,
urgent care, outpatient executive checkup and routine x- ray.

. Department of Administration (DOA): Shall be defined as the Department of
Administration. DOA shall be responsible for payment and administration of line agencies,
agencies whom the DOA administers payroll.

. Department of Public Health and Social Services (DPHSS) Child Protective Services
(CPS): Shall be defined as the Department of Public Health and Social Services, Division
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of Public Welfare, Bureau of Social Services Administration, Child Protection Services and
administers the Foster Care program.

Domicile: Shall be defined as the place where a person has his or her true, fixed, and
permanent home and principal establishment, and to which whenever that person is
absent that person has the intention of returning. A person shall have only one domicile
at atime.

Eligible Charge(s): Shall be defined as the portion of charges made to a Covered Person
for Covered Services rendered which are payable to the Provider under this Agreement.
For a Participating Provider, the Eligible Charges shall be the reimbursement amounts
agreed to between the TakeCare and the Participating Provider. For a Non-Participating
Provider, the Eligible Charges for covered medical Services rendered by a provider who
is not a Participating Provider, shall be limited to the lesser of (a) the actual charge made
by the provider, or (b) in the United States, the Medicare Participating Provider fees in the
geographic area where the Service was rendered; or (¢) in Asia, the fees most recently
contracted by the TakeCare at St. Luke's Medical Center, Manila, Philippines, or (d)
elsewhere, the Medicare National Standard Fee.

Enrollment: Shall be defined as the acceptance, as of a specified date, of a written
application for coverage under the Plan on forms provided by the TakeCare.

GovGuam Line Agencies: Shall be defined Government of Guam agencies that are Line
Agency means any department, agency, or instrumentality of the Government of Guam
which is funded by an annual appropriation from the Legislature. Such appropriations do
not include subsidies. (5 GCA Chapter 6 § 6103(c)).

All premium payments and issues associated with GovGuam Line Agencies must be
coordinated with the Department of Administration.

GovGuam Autonomous Agencies: Shall be defined as any Government of Guam
department, agency, or instrumentality which generates, or is intended to generate, as
evidenced in law, all of its own operating revenues apart from annual appropriations from
the General Fund. Annual appropriations do not include amounts appropriated to line
agencies to pay for services rendered by autonomous agencies. Subsidies appropriated
from the General Fund to an autonomous agency, whether or not annually appropriated,
shall not mean that an autonomous agency becomes a line agency for purposes of this
Chapter. All premium payments and issues associated with the GovGuam Autonomous
Agencies shall be coordinated directly with the autonomous agency with the assistance of
Department of Administration.






13. HIPAA: Shall be defined as the Health Insurance Portability and Accountability Act of
1996, as amended (including amendments by PPACA), including all provisions codified at
42 U.S.C. §300gg, and the regulations promulgated thereunder.

14. Other Plan: Shall be defined as any other health insurance or health benefits program
offered to GovGuam's employees, retirees and their eligible Dependents, through an
Agreement with GovGuam.

15. Participating Providers, Non-Participating Providers, Providers and Network:

a. "Providers” shall be defined as health care providers who are duly licensed in their
jurisdiction and acting within the scope of their license. Such term shall include, without
limitation, Physicians, Hospitals, ancillary health Services facilities and anciilary health
care providers.

b. "Participating Providers" shall be defined as Providers who: (i) have directly, or
indirectly through TakeCare's agreements with other networks, entered into an
agreement with the TakeCare to provide the Covered Services; and (ii) are assigned
from time to time by the TakeCare to participate in the Network or any other network
of TakeCare pursuant to this Agreement.

¢. "Network" shall be defined as the network of Participating Providers. Network may
also be referred to as "Plan Network",

d. "Non-Participating Provider" shall be defined as Providers who have NOT been
contracted by the TakeCare to provide medical or dental services to Covered Persons.

16. Payment of claims to Providers: Claims shall be paid based on the agreements that
TakeCare has with its providers whenever the services are rendered by a participating
provider, and based on 100% of Medicare allowable rate or the Usual Customary
Reasonable (“UCR") charges for non-participating facilities and 100% of Medicare
allowable rate for non-participating providers whenever the services are rendered by a non-
participating provider.

17. PHSA: Shall mean the Public Health Service Act provisions that are part of HIPAA (as
defined above), some of which have been added to the PHSA by PPACA.

18. Plan: Shall be defined as the group health insurance benefits provided in accordance with
this Agreement.

19. Plan Year: Shall be defined as the twelve (12) month period during which group health
insurance benefits are provided under this Agreement.

20. PPACA: Shall mean the Patient Protection and Affordable Care Act of 2010, as amended.

21. Premium: Shall be defined as the dollar amount paid to TakeCare for the provision of this
Plan to Covered Persons, including any contributions required from the Covered Persons.

22. Service Area: Shall be defined as Guam and the Commonwealth of the Northern Mariana
Istands. Enroliment to this Plan is limited to individuals residing in the Service Area.






However, residence in the service area shall not be a requirement for enroliment for
dependent children below 26 years of age.

23. Subscriber: Shall be defined as a bona fide employee of GovGuam who is working 30
hours per week; or

e Voluntarily working under the "Quality Time" program and classified as such by
GovGuam pursuant to P.L. 25-72; or working under any GovGuam sponsored program
that ensures continuity of health insurance benefits.

o Classified as a retiree of GovGuam by GovGuam; or

o Classified as a survivor of a retired employee of GovGuam by GovGuam; or

24. PPACA Requirements: Itis the intent of this Agreement to provide, at a minimum, all of the
benefits, rights and responsibilities afforded as a result of the Patient Protection and
Affordable Care Act (Public Law 111-148), and the regulations promulgated under the
authority of this Act, except for the benefits, rights and responsibilities as specifically
excluded by GovGuam.

25. Guaranteed Renewability of Health Insurance Coverage: In the event that GovGuam
invokes the protection afforded by the Health Insurance Portability and Accountability Act of
1996, as amended, found at Section 2712 of the Public Health Services Act, and its
regulations, for the guaranteed renewability of health insurance coverage the parties agree
that coverage would be continued until a new contract is in place with the first ninety (90)
days of coverage guaranteed at the same rate and plan designs.

ARTICLE 3

Services
TakeCare shall provide Covered Persons with the group health insurance benefits, subject to the
applicable limitations and conditions, set forth in this Agreement and the Certificates and Exhibits
incorporated herein.

ARTICLE 4

Rates, Premiums and Experience Participation

A. Rates. TakeCare shall provide the group health insurance benefits set forth in the
Certificate for the rates contained herein.

B. Premium Payment. GovGuam shall pay the Premium due under this Agreement to TakeCare
within thirty-one (31) days of each biweekly invoice for active employees and semi-monthly






for retirees detailing the current Premiums due. Payment in full of all Premiums due
constitutes a discharge of GovGuam's responsibility for the cost of benefits and
administration provided under this Agreement. Should GovGuam fail to pay any Premium
when due under this Agreement, TakeCare shall have the right to suspend performance
under this Agreement with respect to any Covered Person whose Premium payments have
not been paid by GovGuam, in addition to the right of termination under Article 5.

. Experience Participation. No later than April 30, 2024 TakeCare shall present to
GovGuam an annual experience participation accounting, which will produce either a
positive or negative balance after accounting for all incurred claims and the 14% of
premium guaranteed retention for TakeCare, such experience participation to be
determined as follows,

The term “Target Experience” shall mean the amount calculated by multiplying the total
Premiums paid to TakeCare for the full 12-month Plan Year ending the last day of the fiscal
year under the Participating Policies issued to the government of Guam with respect to
such Plan Year, by (2) a percentage not lower than eighty-six percent (86%); The term
"Actual Experience” shall be an amount calculated by subtracting from the Target
Experience all claims incurred during such Plan Year and paid in the time period ending six
months after the end of the Plan Year by TakeCare under all the Participating Policies;.

Claims are defined as: payments to medical Providers; gym membership payments; and
commercial airfare payments as defined in the applicable Plan Documents.

Excluded from Claims: network access fees, shared savings or other cost containment
programs, wellness incentives other than gym memberships, quality improvement
incentives

Note: The intent of this the foregoing sections is that wellness and quality improvement
incentives, quantifiable and payable directly to the member, will be included as claims in
the numerator of the loss ratio calculation. Other general quality improvement activities and
other costs are intended to be administrative costs for the carrier and are not to be included
in the numerator of this calculation.

Subtracted from Claims: pharmacy rebates accrued during the plan year

Premiums are calculated as premiums paid in the course of the Plan Year monthly
enrollment by Plan and class, multiplied by applicable premium rates by Plan and class.
Supporting documentation of this calculation must be provided with the annual statement of
reconciliation. For clarity, to be eligible for this calculation, claims must be incurred from
10/1/2022 through 9/30/2023 and paid through 3/31/2024, with no additional provision for
incurred but not paid claims or reserves.”

The term "Experience Refund" shall be a positive Actual Experience. See Title 4
GCA §4302.3(g). The difference between: 86% of Premiums less Claims will be refunded
to GovGuam.

To the extent the Actual Experience is positive {i.e., an amount greater than zero), such
amount will be called an "Experience Refund," and TakeCare shall remit such amount to
GovGuam for placement into the "Section 2718 Fund" established by Title 4, Guam Code
Annotated, Section 4302.3 (P.L. 31-233:XI:18).






To the extent the Actual Experience is negative (i.e., an amount less than zero),
TakeCare may add this amount to the premium needed for the Plan Year beginning on
October 1, 2022, but only if TakeCare is the health insurance provider during such Plan Year.

This Experience Participation provision determines the combined Actual Experience of the
Participating Policies. Identical provisions, describing the combined calculation, are included
in each of the Participating Policies for convenience, but the result of the combined calculation
shall be applied only once. If necessary to determine the distribution of any positive or negative
amount of Actual Experience between the two Participating Policies, such amount may be
allocated between the two policies in any share, at the discretion of GovGuam, as long as the
total of the shares is equal to the combined amount of the Actual Experience.

If PPACA's Minimum Loss Ratio ("MLR") requirements result in payment, from TakeCare to
GovGuam, of a refund for the Plan Year MLR calculations, any Experience Refund calculated
above in section 4.3.3, wiil be reduced by the portion of the MLR refund payable to GovGuam
and applicable to the Participating Policies. The portion applicable to the Participating Policies
is determined by multiplying the MLR refund by the ratio of the Participating Policies' earned
premium in the calendar year to the total of the GovGuam paid premium in that calendar year.

ARTICLE 5

Term, Notice, and Participation

A. Term. The Agreement is for a one-year Firm Fixed-Price Contract beginning October 1,
2022 ending September 30, 2023, unless terminated for major default in services, given
by written notice from GovGuam to TakeCare not less than ninety (90) calendar days or
unless modified by mutual agreement.

B. Notice to GovGuam. TakeCare must provide written notice to GovGuam or directly to the
autonomous agency after fifteen (15) days and thirty-one (31) days of the non-payment.
The notices must state the names of the Covered Persons at risk of suspension and the
amount of Premium owed for each. A list of line agencies and autonomous agencies are
provided in Exhibit A.

C. Termination By TakeCare. If GovGuam or an autonomous agency fails to make any
Premium payment, TakeCare shall have the right to suspend or terminate coverage of the
Covered Persons for non-payment within thirty-one (31 days) of the second notice.
TakeCare shall not suspend or terminate agency coverage as a whole for the non-
payment of individual premiums.

D. Individual Notice. TakeCare must provide direct written notice to individuals who have
outstanding premium payments due after fifteen (15) and thirty-one (31) days of the non-
payment.






E. Individual Termination. TakeCare may, in accordance with the notice provisions
contained herein, terminate the coverage of one or more individual Covered Persons for
non-payment of Premium without terminating this Agreement as to other Covered Persons
for whom Premiums have been received by TakeCare. TakeCare shall have the right to
suspend or terminate coverage of the individual for non-payment within thirty-one (31 days)
of the second notice. TakeCare must provide individual termination notices to the
subscriber and advise the government of such termination.

F. Other Reasons. Except for non-payment of Premiums, TakeCare may only terminate a
Covered Person as provided under the Plan.

G. Review of Termination. Any Covered Person whose coverage is terminated pursuant to
the Notice and Termination stated herein, shall be entitled to a review through the PPACA
Claims Procedure set forth in this Agreement, if so requested.

H. Effect of Termination. In the event of termination of this Agreement for a Covered
Person, TakeCare shall be responsible for providing the benefits contained in this
Agreement up to the effective date of termination provided by GovGuam which will not be
later than the last day of the pay period for which premium has been remitted and
GovGuam shall be responsible for payment of the Premiums up to said effective date.

I. Termination of Subscriber's Coverage. If a Subscriber's coverage terminates, the
coverage of all of that Subscriber's Covered Dependents also terminates as of the same
date.

ARTICLE 6
Enroliment

. Regular Open Enrollment. The parties to this Agreement shall establish one (1) open
Enroliment period, which shall be the same period as for all Other Plans offering health
insurance and/or health benefits programs to GovGuam. During such period GovGuam shall
provide TakeCare with the assistance and cooperation detailed in Article 8. Except as
provided in §6C, §6D and §6E below, the open Enrollment period is the only time during which
current and potential Covered Persons shall be allowed to enroll in this Plan or to disenroll
from this Plan. The effective date of such Enrollment or disenroliment shall be the effective
date of this Agreement, unless otherwise specified by GovGuam in accordance with this
Agreement, or unless otherwise required under HIPAA.

. Special Open Enrollments. |f GovGuam holds a special open Enrollment during the Plan
Year, TakeCare shall participate in such special open Enroliment, unless otherwise agreed
by the parties, or unless the Plan is no longer to be offered as of the entry date of the special
open Enroliment period. If the special open Enroliment shall impact on rates, the parties shall
negotiate an appropriate change prior to the participation of TakeCare in such special open
Enroliment.

. Newly Eligible Persons. Any individual who becomes a GovGuam employee, or for any other
reason first becomes eligible to be a Covered Person outside the open Enroliment period,
shall have thirty-one (31) days after the date on which he/she became eligible to become a
Covered Person. The effective date of such Enroliment shall be as specified in the applicable
Plan certificate.

. Otherwise Eligible. Enroliment shall be restricted to only those occasions provided for in this
Article unless an individual is eligible for Enroliment under the HIPAA provisions allowing
special enroliment rights. Enroliment shall be in accordance with HIPAA and PPACA






requirements.

. Disenrollment Permitted. Covered persons for whom this group health insurance is
secondary to Medicare coverage, shall be permitted to disenroll with 31 days’ notice to
TakeCare, and enroll in the Retiree Supplemental Plan.

. Notice of Ineligibility. TakeCare shalt notify subscribers 31 days prior to when a dependent
is no longer eligible for coverage. This includes children who are no longer deemed a
dependent or the dependent has reached eligibility age of 26.

. Responsibility of subscribers. Subscribers shall promptly notify GovGuam and
TakeCare when there is a change in the status of any dependents (such as death, divorce, or
separation) covered under the subscriber's plan. Subscribers shall remain in the current
Class/Plan and are responsible for premiums until TakeCare notifies GovGuam of the
effective date of the change. TakeCare shall notify GovGuam within fifteen (15) days of any
changes received directly from Subscribers.

ARTICLE 7
TakeCare's Responsibilities

. Marketing. TakeCare shall print and provide necessary brochures, announcements,
instructions, Enroliment forms, and certificates for Enroliment purposes and for distribution to
potential Covered Persons. TakeCare shall be responsible for the dissemination of information
to potential Covered Persons regarding the Plan. TakeCare shall provide agreed upon
quarterly communication to members clearly defining the benefits of the current plans in place.
TakeCare will work directly with the Government of Guam to determine their needs in
distribution, and type of communication desired.

. Benefits to be Provided. TakeCare shall, in consideration of receipt of applicable Premiums,
provide the benefits contained in this Agreement through the earlier of the effective date of a
Covered Person's termination or the termination of this Agreement.

. Financial and Medical Cost Information. In accordance with Title 4 GCA, Section 4302 (b)
and (g), TakeCare shall provide GovGuam detailed claims utilization and cost information,
and shall provide upon reasonable request, the most recent audited financial statements,
experience data, and any other information pertaining to this Agreement.

. Confidential Information. The parties hereto shall maintain the confidentiality of any and all
medical records which shall be in their possession and control, and such information shall
only be released or disseminated pursuant to the valid authorization of the Covered Person
whose medical condition is reflected in such medical records or as shall be otherwise
permitted under applicable law. Upon request and subject to applicable law, TakeCare shall
make available to GovGuam medical records to assure Covered Persons are receiving
adequate and appropriate benefits in accordance with the Certificate.

. Errors and Omission Insurance. TakeCare shall use all reasonable efforts to secure and

maintain current errors and omission liability insurance of at least One Million Dollars
($1,000,000) during the term of this Agreement.

. Payment of Claims. TakeCare shall pay claims in accordance with the Guam Health Care
Prompt Payment Act of 2000 and the applicable claims payment requirements of PPACA.
Appeals of claim denials shall comply with applicable requirements of PPACA Section 2719
and regulations thereto on internal claims appeal process and external appeals






process review requirements.

. Prompt Payment Report. TakeCare shall send a status report on a claim filed by Covered
Person against a Provider within forty-five (45) days after receipt if the claim is still pending
disposition by TakeCare and Provider. At a minimum the report shall indicate that the claim is
under review and TakeCare is working to resolve the claim with the Provider. TakeCare shall
send another status report on the claim to the Covered Person with a copy to the Provider
thirty-one (31) days from the date the first status report was sent to the Covered Person if the
claim has not been resolved.

. Notification. TakeCare shall fulfill the notice requirements of the Women's Health and Cancer
Rights Act of 1998, and the Newborns' and Mothers' Health Protection Act of 1996, and shail
be responsible for notice requirements applicable to PPACA requirements.

Termination Notification. If TakeCare terminates this Agreement, TakeCare shall provide
notice announcing its termination at least fifteen (15) days prior to the date of termination on
TakeCare's website, an ad in any of the local newspaper publications, and email to
subscribers of TakeCare's Plan. Further, TakeCare shall fully cooperate with GovGuam in
transitioning Covered Persons to Other Plans.

. Sole Source Provider. If there is a Covered Service which is provided on Guam by only one

provider who is not a Participating Provider, the eligible Charges for such services shall be as
if the sole source provider were a participating provider.

. Online Access Capabilities. TakeCare shall provide, for the benefit of the Covered Person
and GovGuam, the following online access capabilities:

Online access is available twenty-four (24) hours a day, seven (7) days a week in accordance
with Section 508 standards of the Rehabilitation Act of 1973 as amended.

For the Covered Person, access to a Personal Claim Record (“PCR"), whichever is applicable
to TakeCare, to include historical health conditions, prescription medications, office visit
summary and procedures where a medical claim has been filed.

For the Covered Person, access to record of medical and drug claims.

For the Covered Person, ability to verify eligibility.

Ability of Providers to submit claims through a separate portal rather than through
TakeCare's website for payment.

For the Covered Person, GovGuam, and Provider's access to Schedule of Benefits, Member
Handbooks and Provider Network Information.

For the Covered Person, ability to print PHR or PCR, whichever is applicable to
TakeCare, to federal compliance standard file formats or plain text file. For the

Covered Person, ability to print online membership cards.

For the Covered Person, access to interactive tools for researching health issues, treatments,
and risk assessment tools for health conditions.






Performance Guarantees. Performance guarantees will be outlined in Exhibit D.

ARTICLE 8
GovGuam’s Responsibilities

. Marketing. GovGuam shall give TakeCare reasonable assistance and cooperation to enable
TakeCare to contact all sources of Enrollment, to disseminate all information, to distribute and
post literature, to provide access to employees during working hours, to provide all employees'
names and addresses, and to instruct department heads to provide TakeCare's
representatives reasonable opportunity for personal contact with employees, consistent with
that given other GovGuam contracted health plans, for the purpose of explaining TakeCare's
applicable Plan to GovGuam employees.

. Responsible Persons. GovGuam shall designate persons within each agency, department
and branch, who shall be responsible for the handling of health insurance problems,
Enroliment, and cancellations within their particular department. These designated persons
shall be available to attend meetings on government time for the purpose of reviewing
administrative procedures, and to assist in problem solving relating to this Agreement.

. Personnel Changes. GovGuam and autonomous agencies shall provide written notice to

TakeCare of terminations, resignations, department transfers, and employees on leave status
that would affect coverage or premiums. TakeCare shall ensure that coverage and rate
changes or terminations are implemented at the appropriate time. GovGuam and autonomous
shall make available to TakeCare a computer listing of each employee receiving an applicable
payroll deduction for Premiums no later than fifteen (15) working days following each pay
period.

. Individual with Questionable Status. If GovGuam does not provide the list of employees as
required in 8(C), TakeCare shall have the right to charge an individual whose Enrollment is in
question for any Covered Services rendered prior to receipt of written verification of eligibility
and Enrollment by GovGuam. If such individual is subsequently determined to be a Covered
Person, and GovGuam remits a Premium payment for the Covered Person for the period for
which the Covered Services were rendered, TakeCare shall cancel all charges to the Covered
Person and return any amounts collected. If TakeCare files a written objection to an
Enroliment list forwarded by GovGuam, then within thirty-one (31) days after the filing,
GovGuam shall provide TakeCare with the applicable change of status forms, Enrollment
cards, and other documentation substantiating the accuracy of the Enrollment records and
meet with TakeCare to reconcile any differences. Evaluation of such individual's entitlement
shall be handled in accordance with PPACA's applicable Claims Procedure requirements,
taking into account any applicable PPACA prohibition on rescissions and any applicable
PPACA requirement that costs of care be provided or continued during evaluation period.






E. No restrictions or guarantees on Enrollment. GovGuam shall place no restriction or
limitation on the percentage or number of Enroliments in the Plan. GovGuam shall not make
any guarantees for a minimum number or minimum percentage of Enroliments in the Plan.

F. Premium Collection and Remittance Arrangements. The GovGuam DOA shall collect
premiums from ail participating line agency employees. TakeCare will not be responsible for
billing individual participants, except those who elect to convert their coverage to an individual
policy. The DOA will remit the premium to GovGuam for all line agencies on a biweekly basis
for employees and a semi-monthly basis for retirees and survivors. Government of Guam line
agencies, as well as, those agencies whom the DOA administers payroll, shall be responsible
for payment and administration of their respective employee work groups and are to be held
accountable for any balances due and must resolve any and all discrepancies directly with the
carrier. TakeCare shall work directly with the respective agency to resolve any discrepancies
but GovGuam DOA shall be the party responsible for ensuring payment of the premiums to
the carrier.

GovGuam DOA shall not be responsible for collecting or remitting payments from participating
autonomous agencies. Autonomous agencies are wholly responsible for payment and
administration of their respective employee work groups. Autonomous agencies are to be
held accountable for any balances due and must resolve any and all discrepancies directly
with the carrier. TakeCare shall work directly with the respective agency to resolve any
discrepancies.

ARTICLE 9
Covered Person’s Responsibilities

A. Acceptance. By Enrolling in the Pian, all Covered Persons agree to the terms, provisions and
conditions of this Agreement.

B. Dual Coverage Prohibited. Covered Persons shali not enroll for the purposes of receiving
dual coverage. Covered Persons shall only be covered once and shall not submit additional
claims in order to increase coverage. Exceptions to this prohibition may be waived as a result
of a court order or settlement agreement.

C. Continued Residency. Except as specifically stated in this Agreement, Enrollment in the Pian
shall be limited to Covered Persons domiciled in the Service Area, and who do not reside
outside the service area for more than one hundred eighty-two (182) days per plan year,
TakeCare shall be entitled to require substantiation from a Covered Person to determine the
Covered Person's Domicile and may deny benefits under this Agreement for lack thereof. For
a Covered Person Domiciled in the Service Area, time spent receiving continuous medical
Services out of the Service Area shall not count toward the one hundred eighty-two (182) day
maximum, provided the receipt of such Services precludes returning to the Service Area.
Further, time spent by a parent or Spouse of such covered person shall not count toward the
one hundred eighty-two (182) day maximum, provided the parent or Spouse is providing
necessary assistance to the Covered Person and further provided that under no circumstance






can there be more than one such caregiver hereunder for any incident of care out of the
Service Area.

1. Verification of residency. TakeCare shall notify GovGuam when there is change in the
mailing or residential address of a Covered Person that is located outside of the Service
Area. TakeCare shall request a verification (such as a utility bill, real property tax, or
individual tax return) from the Covered Person confirming continued domicile in the Service
Area. TakeCare may terminate coverage if Covered Person fails to provide verification
within thirty-one (31) days of the request and shall notify GovGuam of any pending or
current terminations.

ARTICLE 10
Notices

A. Address of Record. For the purpose of communication and services of notice under this
Agreement, the parties’ addresses are as follows:

To: TakeCare Insurance Company, Inc. To: Government of Guam
Heaith Plan Administrator Director
415 Chalan San Antonio Department of
Suite 308 Baltej Pavilion Administration
Tamuning Guam 96913 590 S. Marine Corps Dr.
Suite 224 Tamuning
Guam 96913

B. Method of Service. Notices shall be in writing and effective upon either receipt of a hand-
delivered notice or the posting of notice by first class mail, postage prepaid, to the address
listed herein or such other address as a party may designate by providing written notice to the
other party from time to time.

ARTICLE 11
Dispute Resolution

Mandatory Disputes Resolution Clause (As amended but consistent with 2 GAR Div. 4 §
9103(g) and applicable law). GovGuam and the TakeCare agree to attempt resolution of all
controversies which arise under, or are by virtue of, this Agreement through mutual agreement. If
the controversy is not resolved by mutual agreement, then the TakeCare shall request GovGuam
in writing to issue a final decision within sixty days after receipt of the written request. If GovGuam
does not issue a written decision within sixty days after written request for a final decision, or
within such longer period as may be agreed upon by the parties, then the TakeCare may proceed
as though GovGuam had issued a decision adverse to the TakeCare.

GovGuam shall immediately furnish a copy of the decision to the TakeCare, by certified mail with
a return receipt requested, or by any other method that provides evidence of receipt. GovGuam's
decision shall be final and conclusive, unless fraudulent or unless the TakeCare appeals the
decision. This subsection applies to appeals of GovGuam's decision on a dispute. For money
owed by or to GovGuam under this Agreement, the TakeCare shall appeal the decision in
accordance with the Government Claims Act by initially filing a claim with the Office of the Attorney
General no later than eighteen months after the decision is rendered by GovGuam or from the
date when a decision should have been rendered.






For all other claims by or against GovGuam arising under this Agreement, the Office of the Public
Auditor has jurisdiction over the appeal from the decision of GovGuam. Appeals to the Office of
the Public Auditor must be made within sixty days of GovGGuam's decision or from the date the
decision should have been made. The TakeCare shall exhaust all administrative remedies before
filing an action in the Superior Court of Guam in accordance with applicable laws. The TakeCare
shall comply with GovGuam's decision and praceed diligently with performance of this Agreement
pending final resolution by the Superior Court of Guam of any controversy arising under, or by
virtue of, this Agreement, except where the TakeCare claims a material breach of this Agreement
by GovGuam. However, if GovGuam determines in writing that continuation of services under this
Agreement is essential to the public's health or safety, then the TakeCare shall proceed diligently
with performance of the Agreement notwithstanding any claim of material breach by GovGuam.

ARTICLE 12
Governing Law

The rights and responsibilities of the parties and their respective officers, directors, employees,
agents and representatives under this Agreement and their performance hereunder shall be
governed by the laws of Guam.

ARTICLE 13
Miscellaneous

A. Government Laws and Regulation. TakeCare guarantees the negotiated rates shall remain
in effect for the Plan Year. However, if during such year the Government of the United States
or GovGuam enacts statutes or promulgates regulations which (i) require that
TakeCare offer different coverage to Covered Persons than that specifically provided in this
Agreement; or (ii) causes an increase or decrease in Provider rates or other costs, the parties
reserve the right on thirty-one (31) days written notice to the other to adjust the Premiums if
the parties mutually determine that such mandate or law shall change TakeCare's costs under
this Agreement by more than five percent (6%). Where the Agreement indicates that a PPACA
requirement might override a specific limitation, this section 13.1 shall apply if it is determined
that a PPACA override is in fact required.

B. Contingent Fee Warranty. TakeCare warrants that it has not retained anyone to solicit or
secure this Agreement for payment of a commission, percentage, brokerage, or contingent fee,
except for TakeCare's bona fide employees or any bona fide established commercial selling
agencies which TakeCare may disclose to GovGuam.

C. Gratuity Warranty. TakeCare warrants that it has not violated, is not violating, and promises
it shall not violate the prohibition against gratuities and kickbacks set forth in Guam
Procurement Regulations at Title 2, GAR, Div. 4 §11107.

D. Personal Interest Disclaimer. TakeCare warrants that no member of any governing body of
any agency of GovGuam and no officer, employee, or agent of GovGuam who exercises any
functions or responsibilities in connection with the work to which this Agreement pertains has
or shall have any personal interest, direct or indirect, in this Agreement, except that such
members, officers or employees may be Covered Persons under the Plan.

TakeCare further warrants that no member of the Guam Legislature and no other official of
GovGuam who exercises functions and responsibilities in connection with the work to which






this Agreement pertains has or shall have any personal interest, direct or indirect, in this
Agreement except as possible Covered Persons under the Plan.

. Captions. The captions, section numbers and article numbers and marginal notes appearing
in this Agreement or in any copies of this Agreement are placed there only as a matter of
convenience and in no way define, limit, or describe the scope or intent of this Agreement.

. Waiver. The waiver of any breach of this Agreement by either party shall not be deemed a
waiver of any other breach or a waiver of any subsequent breach of the same nature.

. Excused Non-Performance. The parties' performance hereunder shall be excused when the
failure of performance is caused by fire, explosion, acts of God, civil disorder, war, riot or other
event not reasonably within the control of the party.

. Entire Agreement. This Agreement, including its Attachments, Exhibits and Schedules, and
all Contract Documents, constitutes the entire agreement between the Parties and
supersedes ali prior written or oral understandings. No agreement, oral or written, expressed
or implied, has been made by any Party hereto, except as expressly provided herein. All prior
agreements and negotiations are superseded hereby. This Agreement and the Contract
Documents contain all of the covenants and agreements between the Parties with respect to
the subject matter of this contract. By executing this Agreement, TakeCare and GovGuam
each acknowledge that no representations, inducements, promises or agreement, orally or
otherwise, have been made by any Party, or anyone acting on behalf of any Party, which are
not embodied herein, and that any other agreement, statement, or promise which is not
contained in the Agreement shall not be valid or binding on the Parties with respect to the
subject matter of this contract,

Amendment. This Agreement may only be amended upon the written consent of both parties.

. Time of Essence. Time is expressly made of the essence in this Agreement and for
performance hereunder.

. Limitation of Actions. Any action in relation to this Agreement must be brought no later than
one (1} year from the time such claim arises or should have been reasonably discovered.

. Third Party Rights. Nothing in this Agreement, whether expressed or implied, is intended to
confer any rights or remedies under or by reason of this Agreement on any persons other than
the parties to this Agreement and their respective successors and assigns.

. Successors in Interest. Each and all of the covenants, conditions, and restrictions in this
Agreement shall inure to the benefit of and shall be binding upon the assignees and
successors in interest of TakeCare. However, TakeCare shall not be entitled to assign its
interest in this Agreement, or any prior or future agreement with GovGuam, without the express
written consent of GovGuam.

. Severability. If any term or provision of this Agreement or the application thereof shall to any
extent be determined to be invalid or unenforceable, the remainder of this Agreement or the
application of such remainder, other than as held invalid or unenforceable, shall not be
affected and each term and condition of this Agreement shall be valid and be enforceable to
the fullest extent permitted by law.






. Counterparts. This Agreement, including the Certificate and Exhibits, may be executed by
the parties in several counterparts, each of which shall be deemed to be an original copy.

. Legal Compliance. TakeCare shall comply with applicable federal and local statutes and
regulations, including the certification requirements of HIPAA and applicable requirements of
PPACA and the PHSA. To the extent not preempted by the laws of the United States, this
Agreement will be construed in accordance with and governed by the laws of Guam. In the
event of conflict between any provision of this Agreement and applicable law, the law shall
govemn.

. Determination of Currency Exchange Payments. When a service is rendered outside of
the United States, the claims shall be paid in accordance with TakeCare's agreements with its
participating providers. Claims for nonparticipating providers will be reimbursed using the
Philippines fees as a reference. Additionally, claims incurred outside of the United States will
be based on the date of service and will be converted according to the conversion rate, for
cash transactions, against the U.S. Dollar as found in XE.Com and for credit card transactions,
against the utilized specific conversion rate for the card used. For multiple dates of service,
the rate will be calculated based on the last date of service or payment, whichever is earlier
in time.

. Restriction Against Contractor Employing Sex Offenders to Work at Government of
Guam Venues. The TakeCare warrants that no person convicted of a sex offense under the
provisions of Chapter 25 of Title 9 Guam Code Annotated, or an offense as defined in Article
2 of Chapter 28, Title 9 Guam Code Annotated, in Guam, or an offense in any jurisdiction
which includes, at a minimum, all of the elements of said offenses, or who is listed on the Sex
Offender Registry, shall work for the TakeCare on property of the government of Guam other
than a public highway. Further, the TakeCare warrants that if any person providing services
on behalf of the TakeCare is convicted of a sex offense under the provisions of Chapter 25 of
Title 9 Guam Code Annotated or an offense as defined in Article 2 of Chapter 28, Title 9 Guam
Code Annotated or an offense in another jurisdiction with, at a minimum, the same elements
as such offenses, or who is listed on the Sex Offender Registry, that such person will be
immediately removed from working at such agency and that the administrator of said agency
be informed of such within twenty- four (24) hours of such conviction.

. Ethical Standards. With respect to this Agreement and any other contract the TakeCare may
have, or wish to enter into, with any government of Guam agency, TakeCare represents that
it has not knowingly influenced, and promises that it will not knowingly influence, any
government employee to breach any of the ethical standards set forth in the Guam
Procurement Law and in any of the Guam Procurement Reguiations.

. Minimum Wages As Determined by U.S. Government. TakeCare agrees to comply with
Title 5, Guam Code Annotated, Sections 5801 and 5802. In the event that TakeCare employs
persons whose purpose, in whole or in part, is the direct delivery of service contracted by the
Govermment, then the TakeCare shall pay such employees, at a minimum, in accordance with
the U.S. Department of Labor Wage Determination for Guam and the Commonwealth of the
Northern Marianas Islands in effect on the date of this Agreement. In the event that this
Agreement is renewed by the Government and the Contractor, at the time of the renewal,
TakeCare shall pay such employees in accordance with the Wage Determination for Guam
and the Commonwealth of the Northern Marianas Islands promulgated on a date most recent
to the renewal date. TakeCare agrees to provide employees whose purpose, in whole or in
part, is the direct delivery of service contracted by the Government those mandated health






and similar benefits having a minimal value as detailed in the U.S. Department of Labor Wage
Determination for Guam and the Commonwealth of the Northern Marianas Islands, and
guarantee such employees a minimum of ten (10) paid holidays per annum per employee.

U. Access to Records. TakeCare, including its subcontractors, if any, shall maintain all books,
documents, papers, accounting records and other evidence pertaining to costs incurred and
relative to its cost or pricing data, and shall make such materials available at all reasonable
times during the contract term and for three (3) years from the date of final payment under this
Formal Agreement, for inspection in Guam by AGENCY. Each subcontract by the Contractor
pursuant to this Agreement shall include a provision containing the conditions of this Section.

V. Right to Audit. TakeCare shall establish and maintain a reasonable accounting system that
enables AGENCY to readily identify TakeCare's assets, expenses, costs of goods, and use of
funds. AGENCY and its authorized representatives shall have the right to audit, to examine,
and to make copies of or extracts from all financial and related records (in whatever form they
may be kept, whether written, electronic, or other) relating to or pertaining to this Agreement
kept by or under the control of the TakeCare, including, but not limited to those kept by the
TakeCare, its employees, agents, assigns, successors, and subcontractors.

W. Right to Enter and Inspect. GovGuam may, with 15 days notice, enter and inspect a
Contractor's or subcontractor’s facilities, place(s) of business, or any place(s) of performance
of this Agreement. GovGuam may enter and inspect any plans, supplies, services, equipment,
work and records at these locations which are related to the performance of this Agreement,
and may conduct any testing deemed necessary to determine the Contractor's or
subcontractor’'s compliance or conformity to the solicitation or contract requirements.
GovGuam may enter and audit the cost or pricing data, books, and records of the Contractor
or any subcontractor, and/or investigate in connection with an action to debar or suspend a
person from consideration for award of contracts pursuant to §9102 (Authority to Debar or
Suspend) of the Guam Procurement Rules and Regulations.

Article 14
Transmission of Data in Digital Form

If the parties intend to transmit any information or documentation in digital form, they shall

establish necessary protocols governing such transmissions, unless otherwise already provided
in this Agreement.

*SIGNATURE PAGE FOLLOWS™**
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Welcome
Hafa Adai and welcome to TakeCare Insurance Company, Inc.

Thank you for considering the TakeCare health plan for your needs. At TakeCare, we are committed to
deliver quality and affordable health care benefits and services that focuses on you and your family
needs. We collaboratively work with your health care providers to ensure you receive the island’s best
health care.

Introduction

This is your certificate of coverage or “certificate.” It describes your covered services — what they are
and how to getthem. The schedule of benefits ("SOBs”") included as Exhibit A of this certificate, provides
informaition on how much TakeCare will pay covered services and your payment responsibility under your
chosen TakeCare plan. This certificate along with the group policy, and SOB describes and provides
information on your TakeCare Health Plan.

It's important that you read and understands this certificate and your SOB. You can return them to us,
within 30 days, if you have any questions on your coverage, please contact us TakeCare's Customer
Service department at 1-671-647-3526 or 1-877-484-2411 (toll free) or through electronic mail at
CustomerService@takecareasia.com.

If your coverage under any part of this plan replaces coverage under another plan, your coverage for
benefits provided under the other coverage may reduce benefits paid by this plan. See the General
coverage provisions section of this certificate.

How we use words
When we use:
¢ "You" and “your” we mean you and any covered dependents (if your plan allows dependent
coverage)
e “Us/ “we,” and “our’ we mean TakeCare
+ Words that are in bold, we define them in the Glossary section

Contact us
For questions about your plan, you can contact us through phone at at 1-671-647-3526 or 1-877-484-2411
(toll free) or through electronic mail at CustomerService@takecareasia.com

¢ Calling the Customer Services andfor Medical Referral Services number on your |D card

s Logging in to the TakeCare's website at https://www.takecareasia.com

¢ Writing us at P.C. Box 6578 Tamuning, Guam 96931

Your member website is available 24/7. With your member website, you can:
e See your Schedule of Benefits, collaterals and other coverage forms
e Online enroliment link
¢ Benefit highlights
¢ Provider directory

Your 1D card

Show your member |D card each time you seek covered services from a provider. Only members on
your plan can use your ID card. We will mail you your ID card. You may also access your ID card
through TakeCare’'s Mobile App.



Weliness and other rewards

You may be eligible to earn rewards for completing certain activities that improve your health, coverage, and
experience with us. We may encourage you to access certain health services, participate in programs,
including but not limited to wellness & disease management programs; utilize tools, improve your health
metrics or continue participating on TakeCare preventive, wellness, fithess and disease management
programs and earn incentives. Talk with TakeCare’s Wellness team about these programs and refer to the
Wellness Incentive Program section of this booklet for more information.

Gym benefit

s TakeCare provides coverage for gym membership to eligible members at contracted/participating
gym facilities in Guam and the CNMI

* Alist of contracted/participating gym facilities may be found in the benefit booklet and is subject
to change. This benefit only provides coverage for the monthly membership fee based on the
agreement between TakeCare and the Gym.

o Members are only allowed to select and enroll at one gym facility at a time under the covered
gym membership benefit.

s Age restrictions may apply based on the policies of each contracted/participating gym facilities.
Gym facilities are limited to TakeCare's contracted Fitness Partners.

» Members can change their gym facilities once gym membership is activated provided the
member inform TakeCare about the change in gym facility. TakeCare will approve the change
and changes will be effective the first of the following month after TakeCare’s approval.

= Members are responsible for all and any additional charges not covered by TakeCare. This
includes but is not limited to registration fees, uniform fees, promotion fees, termination fees, etc.

¢ No utilization requirement to keep gym membership.

Enroliment:

» Eligible members must inform TakeCare Insurance and complete a gym enroliment form and
necessary documents prior to enrolling at a gym facility. Failure to submit required documents to
TakeCare each plan year may result in your gym membership not being covered by the Plan.

Gym Reward!

o Members are eligible to receive a USD $10 monetary value when they have completed the Health
Risk Assessment and attended their registered gym at least 10 days per month, for three consecutive
months. See the Wellness Incentive Program of this booklet for more information.

Discount arrangements

We can offer you discounts on health care related goods or services. Sometimes, other
companies provide these discounted goods and services. These companies are called “third-
party service providers”. These third-party service providers may pay us so that they can offer
you their services.

Third-party service providers are independent contractors. The third-party service provider is
responsible for the goods and services they deliver. We have the right to change or end the
arrangements at any time.

These discount arrangements are not insurance. We don't pay the third-party service providers
for the services they offer. You are responsible for paying for their services and discounted
goods.



Coverage and Exclusions

Your plan provides covered services. These are;
+ Described in this section.
¢ Not listed as an exclusion in this section or the General plan exclusions secfion.
¢ Notbeyond any limits in the schedule of benefits.
» Medically necessary. See the How your plan works — Medical necessity and precertification
requirements section and the Glossary for more information.

For covered services under the outpatient prescription drug plan:
e You need a prescription from the prescribing provider
¢ You need to show your ID card to the network pharmacy when you get a prescription filled

This plan provides insurance coverage for many kinds of covered services, such as a doctor's
care and hospital stays, but some services aren't covered at all or are limited. For other services,
the plan pays more of the expense.

For example:

¢ Physician care generally is covered but physician care for cosmetic surgery is never
covered. This is an exclusion.

o Home healthcare is generally covered but it is a covered service only up to a set number of
visits a year.
o This is a limitation.

* Your provider may recommend services that are considered experimental or
investigational services.
o But an experimental or investigational service is not covered and is also an

exclusion, unless it is recognized as part of an approved clinical trial when you have
cancer or a terminal iliness. See Clinical trials in the list of services below.

Some services require precertification from us. For more information see the How your pian
works — Medical necessity and precertification requirements section.

The covered services and exclusions below appear alphabetically to make it easier to find what
you're looking for. You can find out about limitations for covered services in the schedule of
benefits. If you have questions, contact us.

Acupuncture
Covered services include acupuncture services provided by a physician if the service is
provided as a form of anesthesia in connection with a covered surgical procedure.

The following are not covered services:
e Acupuncture, other than for anesthesia
e Acupressure
* Any services after the 30th visit per eligible member per year

Airfare reimbursement benefit
For qualifying conditions where care is not be available on Guam, the Airfare Benefit may provide
an economy round trip airfare for the insured member, a companion if medically required and a
medical escort if medically required to one of our designated preferred facilities in the Philippines or
other in-network/participating providers as determined by TakeCare. TakeCare must be your primary



insurer or if Medicare is your primary insurer, TakeCare will cover secondary to Medicare. A
TakeCare participating provider must provide your medical referral. TakeCare's approval is required
in advance of travel. This benefit does not cover Diagnostic Procedures, Second Opinions or Air

Ambulance. To learn more about your eligibility for this benefit, please contact Customer Service or
Medical Referral Department.

Qualifying conditions when care is not available on Guam:
Acute leukemia treatment, Ambulatory Surgical Center Services, Aneurysmectomy, Gamma knife
surgery, Inpatient services expected to exceed USD $25,000, Intracranial surgery, Oncology surgery
performed by a surgical oncologist, Open heart surgery, Neurosurgery, NICU Level Ill services,
Pneumonectomy and Transplants. Transplants must be obtained at an approved facility in the USA,
or Joint Commission International (JCI} facility Outside the USA.

Care Facilities
Preferred Facilities are specific facilities outside of Guam selected by the Plan and is the destination
of travel for which a member is scheduled to receive care for any of the qualifying conditions noted

above. Please refer to your plan summary brochure for a list of preferred facilities, which is subject to
change.

Reimbursement Policy:
» Members being referred for consuiltation, preventive services and/or for services for non-qualifying
conditions do not qualify for the Airfare Benefit
s If an off-island consultation results in one of the above procedures, that cost ofthe
airfare maybe reviewed for reimbursement.

¢ Member, who subsequently underwent surgery or treatment procedures that meet
TakeCare's criteria for the airfare benefit, may request reimbursement for airfare.

Request for reimbursement requirements:
¢ Submit a TakeCare Request for Reimbursement Form, properly completed and signed
within 90 days of the date of service for those services that qualify for reimbursement.
» Include a copy of the airfare receipt (proof of payment), airline ticket, boarding pass, and
itinerary.
¢ Include medical records, including but not limited to the operative report indicating the date

of service, name of procedure performed, detailed description of the procedure performed,
name and address of the facility where service was performed.

Requests will be reviewed and processed within 45 days of receipt of required documents.

Tickets will only be reimbursed in monetary value. We are not able to reimburse tickets
purchased using frequent flyer miles

+ This benefit does not cover charges for meals or lodging

Ambulance services

An ambulance is a vehicle staffed by medical perscnnel and equipped to transport an ill or injured
person.

Emergency

Covered services include emergency transport to a hospital by a licensed ambulance:
o To the first hospital to provide emergency services
¢ From one hospital to another if the first hospital can’t provide the emergency services you need
e When your condition is unstable and requires medical supervision and rapidtransport



Non-emergency
Covered services also include precertified transportation to a hospital by a licensed ambulance:
* From a hospital to your home or to another facility if an ambulance is the only safe way to
transport you
¢ From your home to a hospital if an ambulance is the only safe way to transport you; limited to
100 miles
« When during a covered inpatient stay at a hospital, skilled nursing facility or acute
rehabilitation hospital, an ambulance is required to safely and adequately transport
you to or from inpatient or outpatient treatment
The following are not covered services:

* Non-emergency airplane transportation by an out-of-network provider
e Ambulance services for routine transportation to receive outpatient or inpatient services

Applied behavior analysis
Covered services include certain early intensive behavioral interventions such as applied
behavior analysis. Applied behavior analysis is an educational service that is the process of

applying interventions that:
+ Systematically change behavior
« Areresponsible for observable improvements in behavior

Autism spectrum disorder

Autism spectrum disorder is defined in the most recent edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM) of the American Psychiatric Association to the benefit
limitation on the summary of benefits.

Covered services include services and supplies provided by a physician or behavioral health
provider for:
* The diagnosis and treatment of autism spectrumdisorder

s Physical, occupational, and speech therapy associated with the diagnosis of autism spectrum
disorder

Clinical trials
Routine patient costs
Covered services include routine patient costs you have from a provider in connection with
participation in an approved clinical trial as defined in the federal Public Health Service Act, Section
2709.

The following are not covered services:
o Services and supplies related to data collection and record-keeping needed only for the clinical
trial
s Services and supplies provided by the trial sponsor for free
e The experimental intervention itself (except Category B investigational devices and
promising experimental or investigational interventions for terminal ilinesses in
certain clinical trials in accordance with our policies)

Experimental or investigational therapies

Covered services include drugs, devices, treatments, or procedures from a provider under an
“approved clinical trial" only when you have cancer or a terminal iliness. All of the following
conditions must be met;



¢ Standard therapies have not been effective or are notappropriate
¢ We determine you may benefit from the treatment

An approved clinical trial is one that meets all of these requirements:

e The Food and Drug Administration {FDA) has approved the drug, device, treatment, or
procedure to be investigated or has granted it investigational new drug (IND} or group
c/treatment IND status, when this is required
The clinical trial has been approved by an institutional review board that will oversee it
The clinical trial is sponsored by the National Cancer Institute (NCI) or similar federal
organization and:

- ltconforms to standards of the NCI or other applicable federal organization
- |ttakes place at an NCl-designated cancer center or at more than one institution
e You are treated in accordance with the procedures of that study

Diabetic services, supplies, equipment, and self-care programs
Covered services include:

e Services
- Foot care to minimize the risk of infection
e Supplies

Injection devices including syringes, needles and pens
Test strips - blood glucose, ketone and urine
Blood glucose calibration liquid
Lancet devices and kits
- Alcohol swabs
e Equipment
- External insulin pumps and pump supplies
- Blood glucose monitors without special features, unless required due to blindness
s Prescribed self-care programs with a health care provider certified in diabetes self-care training

Durable medical equipment (DME)
DME and the accessories needed to operate it are:
Made to withstand prolonged use
Mainly used in the treatment of iliness or injury
Suited for use in the home
Not normally used by people who do not have an iliness or injury
Not for altering air quality or temperature
Not for exercise or training

Your plan only covers the same type of DME that Medicare covers but, there are some DME items
Medicare covers that your plan does not.

Covered services include the expense of renting or buying DME and accessories you need to
operate the item from a DME supplier. If you purchase DME, that purchase is only covered if you
need it for long-term use.

Covered services also include:
¢ Oneitem of DME for the same or similar purpose
s Repairing DME due to normal wear and tear
» A new DME item you need because your physical condition has changed
e Buying a new DME item to replace one that was damaged due to normal wear, if it wouldbe



cheaper than repairing it or renting a similar item

The following are not covered services:
¢« Communication aid
Elevator
Maintenance and repairs that result from misuse or abuse
Massage table
Message device {personal voice recorder)
Over bed table
Portable whirlpool pump
Sauna bath
Telephone alert system
Vision aid
Whirlpool

Emergency services
When you experience an emergency medical condition, you should go to the nearest emergency
room. You can also dial 911 or your local emergency response service for medical and ambulance
help.

Covered services include only outpatient services to evaluate and stabilize an emergency medical
condition in a hospital emergency room. You can get emergency services from network
providers or out-of-network providers.

If your physician decides you need to stay in the hospital (emergency admission) or receive follow-
up care, these are not emergency services. Different benefits and requirements apply. Please refer
to the How your plan works — Medical necessity and precertification requirements section and the
Coverage and exclusions section that fits your situation (for example, Hospital care or Physician
services). You can also contact us or your network physician or primary care physician (PCP).

Non-emergency services
If you go to an emergency room for what is not an emergency medical condition, the plan may
not cover your expenses. See the schedule of benefits for this information.

Habilitation therapy services

Habilitation therapy services help you keep, learn or improve skills and functioning for daily living
(e.g., therapy for a child who isn't walking or talking at the expected age). The services must follow
a specific treatment plan, ordered by your physician. The services must be performed by a:

s Licensed or certified physical, occupational or speech therapist

* Hospital, skilled nursing facility or hospice facility

¢ Home health care agency

e Physician

Outpatient physical, occupational, and speech therapy
Covered services include:
* Physical therapy if it is expected to develop any impaired function
o Occupational therapy if it is expected to develop any impaired function
o Speech therapy if it is expected to develop speech function that resulted from delayed
development (speech function is the ability to express thoughts, speak words and form
sentences)



The following are not covered services:
» Services provided in an educational or training setting or to teach sign language
» Vocational rehabilitation or employment counseling

Hearing aids
Hearing aid means:
» Any wearable, non-disposable instrument or device designed to aid or make up for impaired
hearing
e Parts, attachments or accessories

Covered services include prescribed hearing aids and the following hearing aid services:
e Audiometric hearing visit and evaluation for a hearing aid prescription performed
by:
- A physician certified as an otolaryngologist or otologist
- An audiologist who:
o Is legally qualified in audiology
o Holds a certificate of Clinical Competence in Audiology from the American Speech
and Hearing Association in the absence of any licensing requirements
o Performs the exam at the written direction of a legally qualified otolaryngologist or
otologist
e Electronic hearing aids, installed in accordance with a prescription written during a
covered hearing exam
e Any other related services necessary to access, sefect, and adjust or fit a hearing aid

The following are not covered services:
s Replacement of:
- Ahearing aid that is lost, stolen or broken
- A hearing aid installed within a 36-month period
+ Replacement parts or repairs for a hearing aid
e Batteries or cords
¢ Ahearing aid that does not meet the specifications prescribed for correction of hearing loss

Hearing exams
Covered services include hearing exams for evaluation and treatment of iliness, injury or hearing
loss when performed by a hearing specialist.

The following are not covered services:
+ Hearing exams given during a stay in a hospital or other facility, except those provided to
newborns as part of the overall hospital stay

Home health care
Covered services include home health care provided by a home health care agency in the home,
but only when all of the following criteria are met:
s Youare homebound
¢ Your physician orders them
» The services take the place of a stay in a hospital or a skilled nursing facility, or you
are unable to receive the same services outside your home
The services are a part of a home health care plan
The services are skilled nursing services, home health aide services or medical social
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